2002 UNIFORM BUSINESS REPORT (UBR) ADr 13F12]6{)%) 8:00 am

DOCUMENT # 198000003201 ecretary of State
. Entity Name
04-18-2002 90382 041 ****50.00
ASSOCIATED GROWERS LLC
Pringipal Place of Business Mailing Acilziress
4733 W. ATLANTIC AVE., C8 4733 W. ATLANTIC AVE. C8 T
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3540 Applied For
52‘21 7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
. -—_ ~B6..Name and Address of Current Reglstered Agent___ . | .. __ . __ 7. Name and Address of New Registered Agent . .. _  ____ _|__
Name
fglgiﬁmﬁ'ﬁf’ﬁ.%c, SUITE C-8 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City ’ - FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad &r printed name of registered agent and titie if epplicable. (NOTE: Registared Agent signature required whan reinstating) DATE

< FILE NOW!! FEE IS $50.00

- Make Check Payable to Department of State

. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete e 1 Change  [J Addition
NAME REICH, MORTON . NAME
STREETAGDRESS | 7570 ISLA VERDE WAY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TIE MGR [ Celeto TNLE [ Change [ Addition
NAME KRASSAN, MITCHELL NAME
STREET ADDRESS | 5612 NW 40TH AVE STREET ACDRESS
CITY-§T-21P BOCA RATON FL 33496 CITY-ST-2IP 7
TILE " Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TME 1 Delete TILE [JChange {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$7-21P
TILE [ delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O palete TTLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5Y-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: 75 ~ HeQUI g A

SIGNATUAE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EO0B3 (9/01)



